In tlie present communication I have passed in review the chief facts which bear upon the pathology of cholera. I have criticised some theories of the disease which have recently been propounded. we have conclusive evidence that the choleraic discharges contain the specific poison by which the disease is conveyed from the sick to the healthy. We also learn that the symptoms may commence at variable intervals after the poison has entered the system, and that the majority of those who have once swallowed the poison may escape unharmed.
In my opinion the least satisfactory part of Mr. Macnamara's book is that which he devotes to the consideration of the pathology and treatment of cholera. His theory of the disease is very peculiar. He believes that the specific poison having been swallowed does not enter the circulation, but remains in the alimentary canal and there destroys the epithelial covering of the mucous membrane, more especially that of the villi. In consequence of this destruction of the epithelium, there is a more or less rapid drain of liquid from the blood. The " dehydration" of the blood causes collapse. After a time, in favorable cases, the blood by the deprivation of its water having been greatly thickened, coagulates in the intestinal capillaries. This stops the further drain of liquid; then the epithelium is reproduced, and so absorption, which had been rendered im- Happily in most cases these large doses of antimony would go the way of large doses of laudanum. The rapid current of liquid from the blood through the bowels prevents their entrance into the circulation, and they are quickly washed away with the poisonous discharges.
In the second volume of the f Transactions of the Clinical Society' Dr. Murchison has published two papers, which are apparently intended to illustrate the pathology of cholera. In the first paper he gives the history of a fatal case of cholera in a woman, whose symptoms of collapse were for a time much mitigated by a saline injection into the veins of lower temperature than the blood. Dr.
Murchison infers that "the marvellous effects of saline injections into the veins in the collapse of cholera cannot be due to the fluid injected being of a higher temperature than the blood in the branches of the pulmonary artery." I am not aware that any one has attributed the relief from the saline injections entirely to the warmth of the fluid. I have always maintained that it has a twofold action. The fluid as such " mixing Avith the blood in the pulmonary artery would, as it were, dilute the poisoned blood and render it less irritating, just as diluents render the urine less irritating to an inflamed bladder or urethra" ('Notes on Cholera/ p. 62).
Dr. Murchison's injection had at the commencement a temperature of 100?, but as no means were adopted for keeping it warm, he assumes that it would soon become cooler than the blood. Now, it is to be observed that the blood in the superficial veins of a patient in collapse is several degrees below the normal point. Professor 
